2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 745297

1. Entity Name

CAPE TOWNE CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

ATTN: TREASURER -
4514 & 4516 SANTA BAHBARA BLVD #3
CAPE CORAL FL 33914

Maiiing Address

ATTN: TREASURER
4514 & 4516 SANTA BARBARA BLVD #3
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90002 018 ****70.00

54056683

T

I

MOORE CRZEG37 (11/03)
City & State City & State 4. FEI Number ' Applied For
NO-T APPLICABLE Not Applicabte
a0 Country Zip Country 5. Cartificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- "SALOMONE, MARION
4516 SANTA BARBARA BLVD.
UNIT #3
CAPE CORAL FL 33914

N Jots . Loboscy

T S BatBhie, Bl G

CBpe Cora |

’ FL (%38

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

am familiar with, and accepl

SIGNATURE

Signature., typed of pfiﬁi‘ﬁ_‘d’ niame of rggistered agent and tile If applcable.

{MNOTE: Registered Agent signature required when reinsiating)

Jov /oy

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD B ﬁ’ne\eie YTLE [ Change [ Addition
NAME SOLOMON, MARION NAME
sTReeT aporess | 4514 SANTA BARBARA BLVD. STREET ADORESS
erv-sr.zp | CAPE CORAL FL CITY-ST-2IP
TE VD ‘ = Delete T Ol change [ Addition
-t LOBOSEO, LOIS V. Cro., NAME
STReeT apomess |8063 251ST STREET STREET ADDRESS
CITY-ST-7IP BELLOROSE NY 11426-2007 CITY-S7-71P
i PD Moeete T [JChange [ Addition
e WILLIAMSON PETER M s _ _
smgg,mnngss 4514 SANTA BARBARA BLVD., #4 - £ staeeTADoRESS | - Tt ooTTTT T -
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-21P
e } : 38 lete TILE [Jchange ] Addition
VRN N Am e Del
n . os
RAME ey, S AV %Bjrloﬁv ®), Qes HAME
STREET ADDRESS | € . DR P~ | 3344,¢ STREET ADDRESS
CITY-ST- 2P O e p 0 CITY-$F-2P
TITLE 1@0\) v Lo b b q L-; |:| Delete ' TILE {7 Change [ Addition
NAME LP < | g ﬁ Ther (2 r NAME
STREHAQDRESS Drl. h@-\ }-——L 3391 y STREET ADDRESS
CITY-8T-2IP STO CITY-ST-ZIP
T £ pelete TILE O change 3 Addition
NAME NAME )
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 n

changed, or on an attachmgnt with an address, with ali cther tike empowered.
. 7 ﬁb Lo Rod o

SIGNATURE:

L2

-

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-Jj’/«//a:j.

Daytime Phona #




